MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01428]

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
_ i ‘ o 5‘! ( -STATE FILE NUMBER
BO NOT WII‘I‘E . J " . rimary Registration District No. ——.Registrar’s'No.

ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL !.ESIDENCE (W'here deceased lived. if institution:  Residence. before

a. COUNTY i a. STATE b. COUNTY ldmllllnn
Sz Lo al..f /?7/.3‘: oot Sz Lo )
b. C.!'{‘Y;(l)f. outside corporate limits, give TOWNSHIP only) Length.of atay in 1b < !nslds Limits.

TOWN .
Clay Zoos V. 3N, . Pl .
c. :I%éPI:‘TAATE OF (Hf NOT in: l‘spltal *give focation) Inside: Limits k ide, gi i Reside on Farm

INSTIUTION . /., A NeJ Ye [l NoR

VS 300
Rev. 4/59

ﬂﬂa.;)._

DATE. AMENDED

. NAME OF DECEASED First 7 Middle Last 4. ;DATE Month Day Yaar

fres 7t SAOHN W. IENE/L Sk o5m  p7meck ~/3- 4563

5. SEX 6. ‘COLOR OR RACE 7. Mairied [ Never Married. (] [8. DATE OF BIRTH ‘| 9- AGE (last'birthday) |IF UNDER.1 YEAR | {F UNDER 24 HR
Widowed: [] - Divorcad [] é ..,;1 /5 ?p zz Months | Days. | Hours | Min.

“10a. USUAL OCCUPATION {Give kind of work done |-10b. KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

duting moit. of working life, ;even if retired) . . - :
e U REY) £ fzm&fzau_ﬂu_-_-em Ll 4SA.
" 13a. FATHER'S - NAME 4 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUGBAMO-GR WIFE

. £ 2 LA/
15. WAS DECEASED EVER:IN U.5. ARMED FORCES? . . 3 f .
(Yes, no, ar unknown) | {If yes, give war or dates of servil E /23‘/ /&w & ﬂ
£¥a A fe .
18. CAUSE OF DEA‘I’H (Enter enly one.cause per line = . y . INT Al BEI'WEEN
PART |. DEATH WAS CAUSED BY: 'ONSET AND 'BEATH

IMMEDIATE CAUSE {a) Acute ¢ DI‘OUQI_‘Y _thrombos is- and,
- "myocardial infarction - severe

Conditions, i any,’ DUE TC (b}
which.gave rise o,

above cause” [a),’ )
stating the under- . ‘
lying cavse. last. DUE 10 {c) -

PART il. OTHER SIGNIFICANT CONDIfIONS CONTRIBUTING 1O DEATH ‘but not related to the terminal PART 11 IF decessert was female wa
disease.condition "giveniin PART | (a) ] tharé & pregnancy ‘in lsst 90 dey

Jove] ome | T Unknow

19, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiof injury in PART | or PART 11 of.item .18.)
PERFORMED? g . | ju ] . J - . .. .
YESE NOO, .

20c. TIME OF Hour Month, Day, Year :
INJURY a.m. ’ - ] oL
pam. . . .
. 20d. INJURY CCCURRED " . 20e. PI.ACE OF INJURY (e.g., in'or about home, [ 20f CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straet,: office bidg., efc.) ) B
NOT WHILE AT WORK ]
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"MEDICAL CERTIFICATION

x®

4 from to ‘ - and fast: saw :lm alive on
10:45 P .M, m. on, the date stated above, and fo the best of iy khowledge, froin the causes. stated.

21. | attended the’dece:
Deafh occurred at

22b. ADDRESS 22c: DATE SIGNEQ

%25, SIGNATY ) [Dogree ot fillg] _ . ,
L g . ﬂ“@oroner Clayton, Mis souri 5/19/63
23a. BURIAL, CREMAT 23c. NAME OF CEMETERY: SR REMATERY . 23d. LOCATION [City, fown, or county) {Siﬂe)

REMOVAL (Specify . o . % .
!ﬁua(lgmé wafoﬂ Cor07 g LSS - e
24, FUNERAL:DIRECTOR ADDRESS 25, DATE RECD. &Y LOCAL REG. EG'ISTRAR'S SIGNATURE L. .
?ﬂ"/é"éj L ;d:, //,-.,.__._ :
2, f e

{Liconsed:Embalme’s: Statement on’Reverss: Sida) B /]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_ I"hereby certify that the bady whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

[

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

- "

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT,-he also 'shall sign in his QOWN handwrmng

If this b::c_:!y is not embalmed, fact should.be S0, stated -above.

4 Q“-

Licensed Embalmer No Q/S’Q o

P. Q. Address,&édm%-

his OWN HANDWRITING. (Failure to comply




